‘Amendment ‘

Disclosure Report Cover ‘O Yes I No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update 1nformat10n
1. Committee Informatio :
. Full Name

CQMM(‘HZ& fo 5/50{’:]’%1"63 6. M wre i

§b. Mailing Address (include City, State and Zip Code) d. Date Filed
o Bok 665 q-24-15

, > .2.5‘ e, Phone Number
Eenhzum C 2 = 32L.20b.2807

- Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5- Lreasurer Full Name

2015 7/ @/15 I/a=>/1s meéc%nMECIWJP

c. ID Number

6. Type of Committee (Check One). 9. Type of Report (check only one: type of reportfromione category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[ mdependent Expenditure [ 7oint Fundraiser ELThirty-ﬁve day Quarterly [ Pre-referendum
D Legal Expense Fund [ Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
I7. Type of Fund | (if applicable, check one) [ Pre-runoft O Third 3 Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: . D Final D Year End
8. Number of Fundraisers this Report © - [ special [ Final
D Special
11. Account Information e S ¢ 1. Account Information
. Finmgal Institution Full Name a. Financial Institution Full Name
Wells ‘F_Zum[o Banlk
b. Purpose ¢. Account Code b. Purpose ¢, Account Code

Cm pA { u M d. Period Begin Balance d. Period Begin Balance

s O $
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained tate Board ef Elections.
" - . » e
- fhe - F
)W“Aéf\"{en/l/\ Clwredi- : 2"( S
Printed Name of Signer \Si%mture o‘ﬁA@o@t Treasurer Date
JFOR OFFICE USE ONLY
s - 0’ - . ; ’ 6 Delivery Method
Date Received: /12 Employee: ] Normal Mail
Date Postmarked: Employee: Ol Reglstereq Mail
q — 6 0_/ 6 M Hand De:hvered.
Date Scanned: Employee: Q G [ Electronically Filed
Signer has not received
Date Data Entered: Employee: O ma%rrlldatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
C_R0-1000 NC State Board of Elections August 2008
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Amendment

Detailed Summary Oves [N
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund: if applicable) 2. Type of Report 3. ID Number
_CO‘M'\'VI’(Zé to Elect Jyn@(@M o™ 3SDAY
Start of Election Cycle: January 1, Z©O {3 Rep’::ttiz:llgﬂ;’i:rio d El;l;(zitsrlxtg;scle
4) Cash on Hand at Start $ o $ o
[RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 19 q $ 209
6) Contributions from Individuals (CRO-1210)} $ S 0‘25 $ S0=2 A
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11¢)

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)} $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e)" Exempt Purchase Price Sales (CRO-1265)| $ $

$ $

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committeesv”(CRo-1310) $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $ / O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 3405 €6 |$ 24, 5. Sk
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ /€A (€2, H4 | $ Tg, { ﬁ\ Lﬂ—'
JADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee ~ (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administéafive Support (CRO-1710)] $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

ﬁo-l 100 NC State Board of Elections

August 2008



Amendment

_ o . . Y N
spgregated Contributions from Individuals © page 1or Oy O
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2 ID'ﬁmbe-r G
coinmittee to Elect James G. McClure I11
3. Contributoer Information 4.

. . b. Account _ ! d. In-Kind e. Date
d._Al'land Code ¢. Form of Payment Description mm/ddiyyyy) f. Amount
Add :
= - 1 Check 08/24/2015 $§ 25
| | Remove
Add
— _ 1 Check 08/22/2015 s 25
|| Remove
[ ] Add
— ~C 1 Check 08/29/2015 s 35
L | Remove
Add
— S 1 Check 09/09/2015 $ 25
L | Remove
Add
— - 1 Check 09/10/2015 S 49
| | Remove
Add
= — 1 Check 09/14/2015 $ 40
L Remove
[ ] Add
: Remove $
Add
: Remove $
[ ] Add
: Remove $
Add
: Remove $
[ ] Add
: Remove $
Add
: Remove 5
| Add
: Remove $
] Add
‘ Remove 8
__._ wdd
: Remove $
] Add
: Remove $
: Add i
: Remove $
[ ] Add S
: Remove :
[ ] Add :
: Remove $
[ ] Add
: Remove $
[ ] Add
: Remove 8
U] Add
—j ) Remove $
a1 only this Page $ 199
. & botal of ALL CRO-1205 Pages $ 199
i (This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 1

Amendment

0 L] Ye [ »
S 0

f 13

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

| 1. Commiittee Full Name (and Fund if applicable)

2. 1D Number

Committee to Elect James GG. McClure 11

3. Contributor Information

[] Add L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

ﬁl. Comments

Loan Officer (Retired)

Larry Sharpe

717 Colonial Drive
Burlingon, NC, 27215
336-584-2697

¢. Employer's Name/Specific Field

Vantage South

e. Election Sum to Date

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
& 1 Check 7/24/2015 $ 100
L] 5
L] 5

i3. Contributer Information

L] Add [l Remove

a. Full Name, Mailing Address & Phone

tinclude city, state, & zip)

b. Job Title/Profession

d. Comments

Educator

3 siove Van Pelt

=0 Crandview Drive -
Graham, NC, 27253

336-370-0001

c. Employer's Name/Specific Field

ABSS

e. Election Sum to Date

§ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
& 1 Check 7/272015 $ 250
] 5
L 5
| 3. Contributor Information L] Add [ Remove o : )_l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) President/Retail Sales
Tames Griffin McClure 11
: " randview Drive ¢. Employer's Name/Specific Field
SNC 27253 Green & McClure Furniture
s-220-2481 Retail Home Furnishings e. Election Sum to Date
A 310
[ . Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 1 Check 8/13/2015 b 200
& 1 Check 8/20/2015 $ 100
[ 5
4. Total only this Page $ 650
S. Total of ALL CRO-1210 Pages $ 5035
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

i i
e e——————

April 2007



Contributions from Individuals

Pg 2

Amendment

o D Ye
S

f 13

=i

‘L'se this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

-

Committee Full Name (and Fund if applicable)

1 2.1D Number

Committee to Elect James G. McClure 111

3. Contributer Information

[1 Add L] Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Teacher (Retired)

Micki P. McClure
1043 Hanford Road
Graham, NC, 27253
336-226-0020

¢. Employer's Name/Specific Field

Graham Middle School

e. Election Sum to Date

$ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
g ] Check 8/13/2015 $ 200
[] $
: $
. Uwotributor Information L] Aga [ Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Educator

Brenda Sykes

1516 Stonegate Drive
Graham, NC, 27253
336-228-6128

¢. Employer's Name/Specific Field

ABSS

e. Election Sum to Date

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j.- Date (mm/dd/yyyy) k. Amount
X 1 Check 8/22/2015 $ 100
[] $
[] $
*iributor Information 1 Ade L[] Remove T
-1z, Mailing Address & Phone b. Job Title/Profession d. Comments
caciude city, state, & zip) Attorney
Wiley P. Wooten
231 Fieldstone Drive c. Employer's Name/Specific Field
Burlington, NC, 27215 Vernon Law Firm
336-584-4515 e. Election Sum to Date
$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
& 1 Check 8/25/2015 $ 500
[] $
[] $
4. Total only this Page R 800
5. Total of ALL CRO-1210 Pages . 5025
“This line must be on line 6 of Detailed Summary Page CRO-1160) ; |

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

1] D Ye
s

(] ~

Pg 3 f 13 0
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
I. Committee Full Name (and Fund if applicable) ‘ 2.1D Number
Committee to Elect James G. McClure 11
3. Contributor-Information Ll add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney (Retired)
Kent Hathaway
157 Cedar Lane ¢. Employer's Name/Specific Field
ieenee, NC 27006 First Union
R e. Election Sum to Date
b 100
BE Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
g 1 Check 8/24/2015 $ 100
L] $
L] $
3. Contributor Infermation D Add [ Remove.:*

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Client Manager

Holt Hathaway

9319 St. Barts Lane
Huntersville, NC, 28078
704-892-7862

¢. Employer's Name/Specific Field

Blue Cross Blue Shield

e. Election Sum to Date

$ 100
a ©.. ‘ccount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
i Check 8/21/2015 $ 100
$

O

L]

3. Contributor Information

L]

Add D Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Marketing & Sales

Dixie Rogers

1526 Rogers Road
Graham, NC, 27253
336-675-3372

¢. Employer's Name/Specific Field

Jefferies Socks

e. Election Sum to Date

(This line must be.on ltine 6 of Detailed Surimary Page CRO-1100)

$ 100
il‘. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
!X] 1 Check 8/25/2015 $ 100
$
L 5
4. Total only this Pége $ 300
5. Total of ALL CRO-1210 Pages A <s

CRO-1210

S

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

[ D Ye D N
s 0

Pg 4 f 13
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i is not used
1. Committee Full Name (and Fund if applicable) | 2.1D Number _
Committee to Elect James G. McClure 111 ‘ -

¢ i Contributor Information

L1 add [ Remove

: Name, Mailing Address & Phone
diocity, state, & zip)

b. Job Title/Profession

d. Comments

Electrician

AOnIe Lums

552 Little Creek Drive
Graham, NC, 27253
336-229-1220

c. Employer's Name/Specific Field

Self

e. Election Sum to Date

$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
& 1 Check 8/23/2015 b 50
L] 5

3. Contributor Information

[1 Add [1 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments -

Clerk of Superior Court

aise B, Wilson
- amnson Road

¢, Employer's Name/Specific Field

s NUL 27253 NC Judicial Department
TU4-392-7862 e. Election Sum to Date
§ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X Check 8/24/2015 $ 100
u 5

L]

3. Contributor Information

[1 aAdd L[]  Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Sales

Matt Lovette
410 Longdale Road

¢. Employer's Name/Specific Field

U NCL 27253 Paychex
s e. Election Sum to Date
$ 100
:l'. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

g ] Check 8/29/2015 b 100

L 5

L 5
4. Total only this Page = B 250
5. Total of ALL CRO-1210 Pages I s025

(This line must be on line 6. of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 5

Amendment

[} D Ye D N

f 13 s 0

Use this form to report individual contributions over $50 or contrlbutlons under SSO if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number i

Committee to Elect James G. McClure 11

u uubutor Information

D Add bl Remove:i;,

a. Eull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Pharmacist (Retired)

George Dillard

381 Carolina Circle
Graham, NC, 27253
336-227-5036

¢. Employer's Name/Specific Field

Self/Tar Heel Drug

e. Election Sum to Date

$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
g 1 Check 8/29/2015 $ 50
L 5

| 3. Contributor Information

Add  [] - Remove _

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Lending for Agriculture

lay Cook

926 Hanford Road
Graham, NC, 27253
336-260-7280

c. Employer's Name/Specific Field

Carolina Farm Credit

¢, Election Sum to Date

$ 300
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
x 1 Check 8/29/2015 $ 300
L 5

3. Contributor Infermation

L1 Add [] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Financial Services

William T. Stokes IV

", Box 87 c. Employer's Name/Specific Field
© N 27253 Self/ Stokes, Cook & Associate
10393 ¢. Election Sum to Date
$ 150

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

E] 1 ' Check 8/29/2015 $ 150

L 5

L 5
4. Total only this Page ' 500
5. Total of ALL CRO-1210 Pages . § ; 5025

S |

(This line must be.on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

. . e s o Ye N
Contributions from Individuals P 6 f 13 D s U 0
Use this form to report individual contributions over $50 or contributions urider $50 if form CRO 1205 is not used
I. Committee Full Name (and Fund'if applicable) | 2.1D Number =
Committee to Elect James G. McClure 11

3. Contributor Information

[1 Add [] Remove

a. Full Name, Mailing Address & Phone
finclude city, state, & zip)

b. Job Title/Profession

d. Comments

Area Director

o Moon

;723 River Ridge Road

Graham, NC, 27253 :
336-227-5036 !

¢. Employer's Name/Specific Field
Alamance/ Caswell

William N. P. Herbert
275 Oak Circle

attesville, Va, 22901

c. Employer's Name/Specific Field

University of Virginia

! Mental Health e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of P%yment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
‘Z 1 Check 8/29/2015 h) 100
] §
[] $
3. Contributor Information [1 Ada [] Remove . F
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Doctor

Patsy Smith
661-5 Boone Station Drive

¢. Employer's Name/Specific Field

S-inie3432 e. Election Sum to Date
$ 250
f. Prior g. Account Code h. Form of Phyment i. In-Kind Description j. Date (mm/dd/yyyy) k. Ameunt
& I Check 8/29/2015 h) 250
] g $
L] $
| 3. Contributor Information [] Add [ Remoye L o l :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Teacher

Burlington, NC 27215 ABSS
L3%4.9345 e. Election Sum to Date
b 75
. ..wi | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X I Check 8/29/2015 $ 75
L] / 5
[ 5
4. Total only this Page $ 425
S. Total of ALL CRO-1210 Pages $ 5025
(This line must be.on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210

NC State Board of Elections

April 2007



?

Contributions from Individuals

Pg

Amendment

0 I:] Ye

7 f 13 s

Use this form to report individual contnbutlons over 8§50 or contributions under SSO 1ff0rm CRO 1205 is not used

1. Committee Full Name (and Fund 1t applicable)

] N

,I 2. 1D Number.

Committee to Elect James G. McClure 11

3. Contributor Information

L] Add L[]

Remove

-5l Name, Mailing Address & Phone
wd ety state, & zip)

b. Job Title/Profession

d. Comments

Finance Adviser

| Stﬁz‘ii“thathaway
550 Kings Road #6

c. Employer's Name/Specific Field

West Hollywood, CA, 90048 Chow Now
310-200-4788 \ e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
IZ 1 Check 8/30/2015 $ 100
T 4
b

L]

3. Contributor Information

L1 ada L1

- Remove

AT

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Owner

Jerry Clapp
522 Oakwood Lane
Graham, NC. 27253
336-227-0210

¢. Employer's Name/Specific Field

Clapp Bros. Furniture
Retail Home Furnishings

e. Election Sum to Date

$ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X | Check 9/1/2015 5 200
[ 5
D %

3. Contributor Information

[1 Add L[]

Remove -

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Pharmacist

Jim Deming

209 Albright Avenue
Graham, NC. 27253
336-3R0-2406

c. Employer's Name/Specific Field

Tar Heel Drug

¢. Election Sum to Date

$ 50
| i.Prior | g Account Code | h.Form of Payment | i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount

& 1 Check 8/31/2015 $ 50

L] ¥ $

L] 5
4. Total only this Page | $ 350
5. Total of ALL CRO-1210 Pages f $ 5025

{

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

. . . e : 0 Ye N
Contributions from Individuals Pg 8 f 13 u s u 0
Use this form to report individual contriputions over $50 or contributions undel $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund l-giapphcable) . 1 2.1D Number
Committee to Elect James G. McClure HI

_“ Contributor Information L__| Add D - Reémove o

wit Mame, Mailing Address & Phone b. Job Title/Profession d. Comments
mviude city, state, & zip) Dentist )

L"mv Causcy .

204 S. Marshall Street ) ¢. Employer's Name/Specific Field

Graham, NC 27253 Self/Cause Family Dentistry

336-227-1187 . e. Election Sum to Date

f $ 100

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
IZ 1 Check 8/30/2015 $ 100
L] 5

[]

3. Contributor Information

| ahEsp

[1 Add [

~ Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

None

Fieanor Coole

_605. Marshall Street
Graham, NC, 27253
336-226-4015

.

¢. Employer's Name/Specific Field

None

e. Election Sum to Date

b 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
& 1 Check 8/31/2015 h) 50
L] 5
L] 5

3. Contributor Information

Add [

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Remove

b. Job Title/Profession

d. Comments

Farmer

Clark Newlin
713 Roxbmo Street
or. NC 27258

RS

¢. Employer's Name/Specific Field

Newlin Farms

e. Election Sum to Date

b 100
[t Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
& 1 Check 8/29/2015 $ 100
L 5
L 5
4. Total only this Page $ 250
5. Total of ALL CRO-1210 Pages 5 05
" (This liné wiust be ow line'6 of Detailed Summary-Page CRO-1100) i -
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contrlbutlons undel SSO if form CRO 1205 is not used

Pg 9

I 1. Committee Full Name (and Fund if applicable) .

cinee to Elect James G. McClure 1

~séributor Information

LI Add L[] Remove

a. F;ifl-\lanlc, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

Amendment

0 D Ye l:] N

f 13 s 0

2. ID Number

d. Comments

Lynn S. Lloyd

535 Moores Chapel Cemetary Road
Graham, NC 27253

336-213-0910

(Retired)

Quality Control Division Mgr.

¢. Employer's Name/Specific Field

Burlington Industries

e. Election Sum to Date

| 3. Contributor Information

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
& 1 Check 9/172015 $ 100
L] 5
[ 5

] LI

Add Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Nurse (Retired)

Peggy Stockard
1038 Hanford Road
Graham, NC, 27253
336-226-0504

¢. Employer's Name/Specific Field

Alamance County Hospital

e. Election Sum to Date

$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
& l Check 8/31/2015 $ 50
L] 5
L] 5

3. Contributor Information

L] Add.. L' Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

~b, Job Title/Profession

d. Comments

Sales

Alan Crouch
P.0O. Box 939

Lngton, NC, 27216
3306-228-0541

c. Employer's Name/Specific Field

HUB International

e. Election Sum to Date

(This line must be on line -6 of Detailed Summary Page CRO-1 100)

$ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
{Z 1 Check 9/8/2015 $ 250
L 5
L 5
4. Total only this Page , $ 400
5. Total of ALL CRO-1210 Pages g 5025

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual conttibutions over $50 or contributions under $50 1ff01m CRO 1205 is not used

Pg 10

Amendment

0 D Ye

f 13 5

rl Committee Full Name (and Fund if applicable)

[] ~

2. ID Number

sutiee to Elect James G. McClure-_,IlI

'_3. Contributor Information

_}1 Contributor Information

L1 Add L] Remove

v ull Name, Mailing Address & Phone
tinclude city, state, & zip)

b. Job Title/Profession

L] Add. [0 Remove _ ,

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Owner
Gale Miller
426 Wildwood Lane ¢. Employer's Name/Specific Field
Graham, NC 27253 Frank's Jewelry
336-228-7504 ¢. Election Sum to Date

$ 50

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

IE 1 Check 9/7/2015 $ .50

[] $

[] $

d. Comments

Bartender

Wayne Jordan
121 Westview Drive Apt. 44
Carrboro, NC, 27510
919-618-8822

¢. Employer's Name/Specific Field

City Kitchen

e. Election Sum to Date

3. Contributor Infermation

] adde | T

a. Full Name, Mailing Address & Phone
‘include city, state, & zip)

b. Job Title/Profession

$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
& 1 Check 9/8/2015 $ 50
L[] $
L1 $

- Remove

d. Comments

Administration (Retired)

Vbbb
LBox 713
Graham, NC, 27253
336-226-2281

¢. Employer's Name/Specific Field

Meredith Webb Printing

e. Election Sum to Date

§ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
& 1 Check 9/772015 $ 100
] 5
L] 5
4. Total only this Page ; $ 200
5. Total of ALL CRO-1210 Pages § 5025
(T his line must be on line 6 of Detailed Sumimary Page CRO-1 100) .
’ "f -1210 NC State Board of Elections April 2007



Contributions from Individuals v
Use this form to report individual contributions over S50 or contr1but10ns undel SSO 1f form CRO 1205 is not used

Pg  _1__

"1 Committee Full Name (and Fund if applicable)

~ipee to Elect James G, McClure 1T

* Amendment

0 D Ye D N
s 0

f 13

2. 1D Number

3. Contributor Infoermation

L] Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Teacher/Coach/Admin.

William Joye
857 Martin Avenue
Graham, NC 27253
336-227-9478

¢. Employer's Name/Specific Field

ABSS

e. Election Sum to Date

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
g 1 Check 9/7/2015 $ 100
L] 5
0 5

-

Y Contributor Information

L] add L[l  Remove

2. “ult Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Attorney

Steven C. McRae
433 Ward Street
Graham, NC 27253
336-693-1929

c. Employer's Name/Specific Field

McRae Law Offices

€. Election Sum to Date

$ 150
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X1 Check 9/9/2015 $ 150
L 5
[ 5
3. Contributor Information L] Aad LI Remove 5

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

VP (Retired)

Villlam Sizemore
v Moore Street
Graham, NC, 27253
336-228-7094

¢. Employer's Name/Specific Field

Sizemore Lumber

¢. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 150
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
& 1 Check 9/3/2015 $ 150
L] 5
[l 5
4. Total only this Page 3 400
5. Total of ALL CRO-1210 Pages 3 5025

CRO-1210

NC State Board of Elections

Aptil 2007



Amendment

. . o e 0 Ye N
Contributions from Individuals Py 12 £ 13 N s o 0
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
I. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect James G. McClure 111
3. Contributor Information L] Add [l Remove : /

- T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Steve Wall
3538 Swep Sax Road ¢. Employer's Name/Specific Field
Graham, NC 27253 Steve's Garden Market
336-578-5650 e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
& 1 Check 9/14/2015 $ 100
[ 5
L] 5

Toatributor Information

L] Add

Ll

“Remove

{include city, state, & zip)

<a-ne, bailing Address & Phone

b. Job Title/Profession

d. Comments

Claire Melvin
2901 Shelly Graham Drive
Graham, NC 27253
336-227-1888

Dental Hygenist

¢. Employer's Name/Specific Field

Jody Wallace

e. Election Sum to Date

| 3. Contributor Information

L] Add

Ll

(include city, state, & zip)

1. Full Name, Mailing Address & Phone

b. Job Title/Profession

Remove

$ 50
f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
& 1 Check 9/15/2015 $ 50
[l 8
L $

d. Comments

o Johnson
+ Ludlam Court
Marco Island, F1, 34145
239-642-6519

Management (Retired)

¢. Employer's Name/Specific Field

IBM

e. Election Sum to Date

$ 300
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
& i Check ) 9/17/2015 $ 300
L 5
L 5
4. Total only this Page $ 450
5. Total of ALL: CRO-1210 Pages ‘ $ 5025
(This line must be on line 6 of Detailed Summary Page CROﬂO) . -
CRO-1210 NC State Board of Elections April 2007

O e



Contributions from Individuals

Pg

[}
13 f 13

Use this form to report individual contributions over $50 or contr 1but10ns under SSO 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) e '

o 0 2 1D Number

Committee to Elect James G. McClure 111

v thutor Information

1 Add Dv

- Remove

*ame, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

A

Amendment

D Ye

S

] N~

d. Comments

CPA

Lynn Dillard
P.O. Box 856
Graham, NC 27253
336-229-7826

¢. Employer's Name/Specific Field

Dave C. Dillard PA CPA

e. Election Sum to Date

$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X Check 9/15/2015 $ 50
L] $

L]

3. Contributor Information

O add 1

~Remove

1. Full Name, Mailing Address & Phone
oty state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$ 50

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l $
L] $

L

3, Contributor:Information

[1 add Ll

Remov,e _F

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

‘d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] s
[ 5
L] 5
4. Total only this Page $ 50
5. Total of ALL CRO-1210 Pages g 5025
(This line must be on'line 6 of Detailed Summary Page CRO~I 1 00)
CRO-1210 NC State Boand of Elections April 2007

R WP FRO 8



Disbursements

Pg

1

Amendment

I-——| Yes D N

4 0

Use this form to report expenditures from the committee for; operating expenses, contributions to c%ndidate/political
committees and coordinated party expenditures.

1. Committec Full Name (and Fund if applicable)

—

l 2. 1D Number -

3. Type of Disbursement

]

Operating Expenses

Contributions to Candidates/Political Committees

4. Payee Information -

]

Add

L]

(Please use separate CRO-1310 forms for each type of D-iv_l';;trsementz

Coordinated Party Expenditures

L]

Remove -

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Alamance County Board of Elect
115 S. Maple Street

¢. Level Registered (Specify)

Ciraham, NC, 27253 [] rederal ] Coumy:
316-570-6755 [1 st [] Municipality: e. Election Sum to Date
$ 25.60
| 1. vecount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
I Check A 08/12/2015 $25.60 CD List of Reg,
Voters
$
A |
4. Payee Information I:] Add D . Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

North Myrtle Beach Post Office
621 6" Ave S

¢. Level Registered (Specify)

North Myrtle Beach, SC, 29582 [:l Federal D County:
[:] State |:] Municipality: e. Election Sum to Date
$ 98
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Debit Card I 08/18/2015 598
$

4. Payee Information

Add B

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Cloastal Post Office

4009 Hwy 17 S ¢. Level Registered (Specify)

North Myrtle Beach, SC, 29582 [] Federal [1 county:

D State |:| Municipality: e. Election Sum to Date
§ 68.60

{. Account Code g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks

1 Debit Card | 08/19/2015 $68.60

$

i only this Page

f ALL CRO-1310 Pages

< line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO 1100 if Coordinated Par: ty Expemlztures)

7. Purpose Code§__(_Llst detailed expenditure code in (h. above)

A* - Media - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

CRO-1310

C‘J.

Fundraising

G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

NC State Board of Elections

D- To.Anothél' Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

$ 192.20

$ 3405.56

December 2009



Amendment

Disbursements e 2 s O ve O

Use this form to report expenditures from the committee for; operating expenses, contributions to c_andidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

Z

—————

122, 1D Number.

3. Type of Disbursement Please use separate CRO-1310 forms for each ' ,
Operating Expenses :] Contributions to Candidates/Political Committees E] Coordmated Party Expendltures
4. Payee Information : [] - Add '] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FedEx Office
258 Highway 17 N c. Level Registered (Specify)
North Myrtle Beach, SC 29582 [] Federal L] couny:
843-281-8457 |:| State D Municipality: e. Election Sum to Date
$ 12.84
[ . Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Printing &
1 Debit Card B 08/19/2015 $12.84 ne
Terminal Fee
3
| 4. Payee Information [] Add [ ] Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
International Minute Press
1143-F St. Marks Church Road c. Level Registered (Specify)
Burlington, NC, 27215 [] Fedesl ] Couny:
336-270-4426 I:I State D Municipality: ¢. Election Sum to Date
§ 167.88
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Debit Card 1 08/26/2015 $167.88

4. Payee Information L] Add l l ‘Remoy

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ‘
GFD Ladies Auxilary
1727 Challenge Drive ¢. Level Registered (Specify)
Graham, NC, 27253 D Federal I:I County:
336-516-6133 : |:| State |:| Municipality: e. Election Sum to Date
$ 100
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Golf Tournament
1 Check A 09/11/2015 $100

Sign Sponsor

5. Total only: this Page

6. Total of ALL CRO-1310 Pages
7his line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
Cads dine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summm 'y Page CRO-1100 if Coor (lmated Palty Expena'ltures)

7 Purpose Codes (List detailed expenditure code in (I,

3 280.72

$ 3405.56

- Media B* - Printing C* - Fundraising v D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 ) NC State Board of Elections December 2009



Disbursements

Pg 3

Amendment

]

of 4 Yes

Use this form to report expenditures ﬁom the commlttee for; operating expenses, contributions to candldate/polltlcal
committees and coordinated party expenditures.

O

N

1. Committee Full Name (and Fund if applicable)

121D Numberf

[ ]

Operating Expenses

3. Type of Dishursement. - .. (Please use separate CRO-1310 forms for euch

Contributions to Candidates/Political Committees

4. Payee Information

Ll

Add

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Catalyst Advertising
Tid »\’oodsplmgD y Drive #208

¢. Level Registered (Specify)

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

.NC. 27377 [] Federal L[] County:
V75-8745 I:] State D Municipality: e. Election Sum to Date
$ 1907.50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check A 08/19/2015 $1907.50 gz’;’fg‘ﬂ@frf‘&g
I ’
k 4. Payee Informm [1  Add [ ]  Remove

d. Comments

Graham Post Office
112 S. Marshall Street

¢. Level Registered (Specify)

4. Payee Information

Add

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Commlttee Name

Reniove

Graham, NC, 27253 [] Federal (] Couny:
800-275-8777 [] state [l  Municipality: e. Election Sum to Date
$ 19.60
A ; ade ¢. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i Debit Card I 09/11/2015 $19.60
3

d. Comments

Facebook Advertising .
P.O. Box 10005

¢. Level Registered (Specify)

5. ivtai only this Page

6. Total of ALL CRO-1310 Pages

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)

7. Purpose Codes (List detailed expenditure code in (h ) above

C* - Fundraising
G - Political Party

K* -

|_* Codes require defailed explanation in required remarks field (k)

Office Expenses

CRO-1310

Palo Alto, CA 94303 [J Federal [] county:
i:| State D Municipality: ¢. Election Sum to Date
$ 5054
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
! Debit Card A 09/19/2015 $25.20 Online
o Advertising
Debit Card A 09/21/2015 $25.34 Online
Advertising

3 1977.64

$ 3405.56

v D - To Another Candidate .
H* - Helding Public Office Expenses

Q* - Donation te Legal Expense Fund

NC State Board of Elections

December 2009




Amendment

e

Disbursements Pe 4 of 4 0
Use this form to report expenditures ﬂom the committee for; operating expenses, contributions to candldate/polmcal
committees and coordinated party expgndltmes.

| 2. ID Number =

1. Committee Full Name (and Fund if Iapplicab_le)

3. Type of Disbursement Please uise separate CRO-1310 forms for each f . “
J;] Operating Expenses :l Contiibutions to Candidates/Political Committees D Coordmated Party Expendltures
4, Payee Information L ] -Add '] Remove - o

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Graham Cinema, LLC

P.O. Box 872 : ¢. Level Registered (Specify)
Graham, NC, 27253 ]  Federal ] county:
D State D Municipality: e, Election Sum to Date
. § 115

f. Account Code g. Form of Payment | h. Purpoese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

= Movie Theater

| Check A 09/21/2015 $115 e
Advertisement
3
| 4. Payee Information ' '. L] Add ] Remove

a. Full Name, Mailing Address & Phone o b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Fairway Outdoor Funding

P.O. Box 60125 » c. Level Registered (Specify)
Charlotte, NC, 28260 I:I Federal I:I County:
i |:| State D Municipality: ¢. Election Sum to Date
$ 840
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- Outdoor
1 Check A 09-22-2015 $840 .
Billboard Ad
Ay
4. Payee Information : []1 Add L1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

I:] State |:| Municipality: e. Election Sum to Date
$
g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3
$
5. Total only this Page » | S (8 955

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 lf Coordinated Party Expemhtures)

7. Purpose Codes ngst detailed expenditure code in 1___{1;1 ) above)

$ 3405.56

A* - Media * - Printing C* - Fundraising D - To Another Candidate

E - Salaries F * - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

|_* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009



